INTRODUCTION
A hemangiopericytoma is a rare, distinctive vascular tumor presumably of pericytic origin, exhibits a characteristic well developed "staghorn" branching vascular pattern, which may originates anywhere in the body. The diagnosis of uterine hemangiopericytoma is still a matter of debate, uterine leiomyosarcoma, low grade malignant endometrial stromal sarcoma, highly vascular leiomyomas have been mistakenly identified as HPC. Thus its existence must be proven on the basis of immunohistochemical analysis.
We report here a rare case of uterine leiomyoma having combined features of cystic degeneration and focal areas of 'staghorn' branching vascular pattern mimicking hemangiopericytoma, which is an unusual presentation and not yet reported in the published literature.
CASE REPORT
A 45-year-old, multiparous, widow lady was referred from remote area, with two ultrasonography reports suggesting complete vesicular mole. She had a history of fullness in lower abdomen and painful heavy menstrual flow since the last 2 years, which were gradually increasing in intensity. On examination uterus was uniformly enlarged to 20 wks size, firm to cystic in consistency. All laboratory tests including serum beta HCG were found within normal range except for the low Hb level of 8.5gm%. Ultrasonography revealed an enlarged uterus, 14.25x4.5x12cm in size, endometrial cavity distended with multiple anechoic cystic lesions with thinned out uterine parenchyma suggested complete vesicular mole. Both adnexa were normal and no free fluid seen in the pouch of Douglas. Knowing the fact that she would not come for regular follow-ups in the future, total abdominal hysterectomy with bilateral salpingooophorectomy was performed. Patients intraoperative as well as postoperative periods remained uneventful. Gross examination revealed uniformly enlarged uterus, cut section of the specimen exhibited endometrial cavity replaced by multiloculated fluid filled cystic lesions. Histopathological examination revealed combined features of leiomyoma with cystic degeneration and HPC-like focal areas without atypia led to diagnostic 1 Pericytes were 1 st described in 1923 by Zimmermann, as specialized cells present around the capillaries, thought to be modified smooth muscle cells. Microscopic characteristics are so-called "pericytoma" pattern with tightly packed cells around ramifying thin walled endothelial-lined vascular channels ranging from "staghorn" configuration to sponge like sinusoidal spaces. It may occur anywhere in the body where capillaries are found. 2 HPC is currently no longer considered a specific entity but rather as a growth pattern, shared by many, often unrelated neoplasm. About 15% of soft tissue neoplasms show HPC-like features, at least focally like our case. A uterine hemangiopericytoma is a very rare entity and diagnosis is still a matter of debate. Uterine leiomyosarcoma, or low grade malignant endometrial stromal sarcoma, highly vascular leiomyomas have been mistakenly identified as HPC. 3, 4 Fibroids are the most common benign tumors of the uterus and usually the diagnosis is straightforward.
5
Our case is unique, because till date in the published literature, there was one case of leiomyosarcoma uterus with HPC-like areas combined with epitheloid differentiation, 6 however ours is the 1 st case of uterine leiomyoma having combined features of cystic degeneration and HPC-like areas as confirmed by immunohistochemistry which showed focal weak positivity for CD10. 7, 8 Hence it is strongly advisable to think about other entities first, when confronted with tumor showing HPC-like features and existence of this must be proven on the basis of classical histology, ultrastructural histology and immunohistochemical analysis. Consent to publish these images has been obtained from the patient.
CONCLUSION
Uterine hemangiopericytoma have been reported by many authors previously, however ours is the 1 st case of uterine leiomyoma having combined features of cystic degeneration and HPC-like vascular pattern. Despite of all, the diagnosis of HPC is still a matter of debate, however microscopy findings supplemented by immunohistochemical staining allow a definite diagnosis and help to differentiate it from other tumors of uterus.
Consent to publish these images has been obtained from the patient.
